CHAPTER 8

DENTAL DEPARTMENT

STANDARD OPERATI NG PROCEDURE

500 BED FLEET HOSPI TAL
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A. M SSI O\
i njurres,

500 BED FLEET HOSPI TAL

STANDARD OPERATI NG PROCEDURES

DENTAL DEPARTMENT

ncluding routine dental

B. FUNCTI ONS:

1.
and staff.

Provi de routine and energency dent al

C. PHYSI CAL DESCRI PTI ON

1.

2.

3.

Dent al Departnment.
a. Location within conplex:
b. Sheltering.
Type:
Quantity:
c. Material.
| OL:
Dental Operatory.
a. Location within conplex:
b. Sheltering.
Type:
Quantity:
c. Material.
| OL:
Dental Prosthetics
a. Location within conplex:
b. Sheltering.
Type:

Quantity:

Provi de services in support of conbat

rel at ed

treatment and prosthodontics.

care to patients

Tenper Tent.
Two, one half sections.

0003, 0004, PDOB-E, PDOP

Tenper Tent.
One half section.
0003, 0004, PDOB-E, PDOP

Tenper Tent.

One hal f secti on.



C. Mat eri al .
| OL: 0003, 0004, PDOB-E, PDOP
D. SPECI AL CONSI DERATI ONS

1. Oal surgery acconplished in main OR

2. One field dental chair.

3. Prosthetics lab primarily used for splint formation.
E. WORKLOAD: NA
F. ORGAN ZATI ON

1. Responsibility. The Head, Dental Departnent, who
reports to the Director of Surgical Services, is assigned
overal | managenent responsibility. The departnent is divided
into two Divisions.

2. Organi zational chart.

HEAD DENTAL
DEPARTMENT

ORAL SURCGERY GENERAL DENTI STRY
Dl VI SI ON D VI SI ON

3. Staffing.
(a) OCriteria: None.

(b) Staffing pattern: Two 12 hour watches.

Tot al

PERSONNEL AM Wat ch N ght Watch Assi gned
Head, Dental Depart nent 1 1
Oral Surgeon 1 1 2
CGeneral Denti st 2 1 3
Dent al Supervi sor 1 1 2
Dental Tech 5 4 9
Dental Lab Tech 2 1 3
4. Assignnments by Billet: See TAB A, page 12.

Sequence Nunber

5. Watch Bill: See TAB B, page 13.

6. Special Watches:
G TASKS:




Tasks

UPDATE/ | NI TI ATE
PATI ENT TREATMENT
RECORDS

CONDUCT DENTAL
SI CK CALL

CONTROL AND DOCUMENT
PATI ENT VISITS

Met hods

Staff personnel wll
obtain dental records
from Manpower
Managenent Depart nent

and will report to
Dental with those
records.

| npatients will report
to Dental with their

| npati ent Treat nment
Recor ds.

Initiate a Dental Health
Questi onnai re, NAVMED
6600/ 3 and Dent al

Treat mnent Record, SF 603
in all other cases.

Conduct routine dental
sick call and provide
non- ener gency dent al
consultations in the
Dental Departnent at:

0730 - 0830 daily.
1930 - 2030 daily.

Eval uate and treat
dent al energencies at
any other tine.

The Oral Surgeon wil |
eval uate and treat

facial trauma (facial
fractures and soft
tissue injuries) as well
as oral pathology at any
tinme.

Log all patient visits
in the Departnment Day
Log (see TAB C-1).

Det ermi ne chi ef
conpl ai nt and/ or purpose
visit.

Assi gn patient an
appoi ntnent or refer



4.

5.

COLLECT/ DELI VER
CONTAM NATED

PREPARE | NSTRUMENT
TRAY ASSEMBLY CARDS

1.

directly to Dentist for
treat ment.

Docunent treatnment in
the appropriate patient
record.

Docunent treatnent in
| ndi vi dual Daily
Tr eat nent Record.

All contam nated itens
to be resterilized wll
be sent to CSR
Detai | ed CSR Qperating
Procedures are in
Chapter 5.

Dental Techs will place
all contam nated itens,
linens, and trash in
wre carts | ocated
out si de each OR Modul e,
specifically | abel ed for
t hese purposes.

Damaged itenms will be
| abel ed and set asi de.

Pl ace sharp instrunments
t oget her.

Count, bag, and | abel
linens to be sent to the
| aundry.

Destroy used needl es,
syringes, and bl ades and
deliver to CSR CSR
will process | AW
procedures set forth in
Chapt er 5.

Determ ne the particul ar
i nstrunment trays

requi red by both

General Dentists and
Oral Surgeons.

Prepare | nstrunment Tray
Assenbly Cards (see TAB
F-4) for each of the
trays.



6.

7.

X- RAY PATI ENTS

PROCESS FI LM5 USI NG
AUTOVATI C METHODS

Del i ver copies of these
cards to CSR to assi st
in the assenbly of
dental trays.

Revi ew t he cards
quarterly to insure that
proper instruments

[ supplies are included.

Prepare equi pnment | AW
manuf acturer's manual s.

Use appropriate

equi prent and film
screen conbination to
det erm ne basi c exposure
factors.

Use conpensating factors
to determ ne fina
exposure factors.

Focal fil mdistances
must be within one inch
of determ ned di stance.

Col li mat or nust be set
for the the area of
exposure.

Center central ray to
film

Make and verify exposure
| AW manuf acturer's
equi pment instructions.

Prepare fil mprocessors
for use AWw th

manuf acturer's
instructions. Prepare
sol utions | AW

manuf acturer's
instructions and TAB

C 3.

Mai ntai n tanks at
optimal fill level.
Repl ace sol ution | AW
manuf acturer's

i nstructions. Ensure
that there is no cross
cont am nati on between



tanks and m xi ng
cont ai ners.

7.2.A Check filter cartridges
frequently and cl ean or
repl ace as necessary.

7.2.B Change water daily or
| AW manuf acturer's
i nstructi ons.

7.2.C Process clean up film

7.2.D Insert filne into the
processor | AW
manuf acturer's
instructions. dear
filmjans and
troubl eshoot IAWwW th
manuf acturer's
i nstructi ons.

7.2.E Shutdown processor | AW
manuf acturer's
instructions. Turn al
switches to off

posi tion. Open
processor cover
slightly.
PROCESS FI LM USI NG 8.1 Prepare sol utions | AW
MANUAL METHCD manuf acturer's

I nstructions. Keep
trays at desired
tenperature and at
optimal |evel of fill.
Rot at e sol utions | AW
manuf acturer's

i nstructions. Det ai |l ed
instructions are
contained in TAB C4.

8.1.A Ensure that there is no
cross contam nation
bet ween trays and that
wor k bench is kept dry.

8.2.B Renove exposed filmfrom
hol ders.

8.2.C Munt wet filmon
processi ng hangers for
devel opi ng, fixing,



10.

11.

DI SPOSE OF USED
SOLUTI ONS

RADI ATI ON SAFETY
PROCEDURES

PROTECT PATI ENTS FROM
EXCESS RADI ATI ON

8. 2.

8. 2.

9.1

10.1

10. 1.

11.1.

11.1.

11.1.

11.1.

11.1.

washi ng, and dryi ng.

Expose to safe |ight at
a mni mum

Use tinmer for each
processing step

D spose of used
sol uti ons.

Ensure that patients and
staff are exposed to the
| onest possible | evel of
radi ati on.

Use protective devices
and barriers at al
tines.

Ensure that exposure
factors provide the

| owest feasible exposure
to radiation.

Use filtration and
collimation at al
times.

Limt the primary beam
to the small est possible
area so that primary
radi ati on does not cover
areas beyond the border
of the film

Ensure that tota
filtration does not
exceed 2.5mm of al um num
or equivalent for
vol t ages greater than 70
KVP.

Use gonadal shi el di ng.
Ensure that shielding
does not cover the part
to be exam ned.

Avoi d repeat procedures
by careful determ nation
of exposure factors,
positioning, and film
processi ng.



12. PROTECT STAFF FROM
EXCESS EXPOSURE

13. OPERATE RADI ATI ON
SAFETY PROGRAM

14. REACT TO MEDI CAL
EMERGENCI ES

15. PERFORM DENTAL

11.

12.

12.

13.

14.

14.
14.

14.

14.

15.

1.F

Cal cul ate safe exposure
[imtations using
techni ques chart and
manuf acturer's tube
rating chart.

Use protective devices
(aprons, gloves, etc.)
and shi el di ng devi ces

to protect from exposure
to primary beam or
scatter radiation.

I f staff nust hold
patient, use appropriate
shielding, i.e.,
protective gl oves and
apron.

A qualified Radiation
Safety O ficer (may be
enlisted specialist)
will be appointed to
enforce safety neasures.

Per sonnel nust recognize
medi cal emergencies, to
I ncl ude shock,
henor r hage, pul nonary or
car di opul nonary arrest,
partial airway
obstruction, and/or
syncope.

Treat these | AWTAB C-5

Establi sh and i nspect
enmergency tray | AW TAB
C 6.

Ensure that there are no
out dated or m ssing
itens.

Al'l personnel nust be
able to | ocate energency
equi prent i medi ately
and initiate oxygen
therapy. Qotain help as
needed to manage the
emer gency.

Adm ni strative actions



SERVI CES ADM NI STRATI VE supports the provision

FUNCTI ONS of clinical services.
Adequat e staffing
within resources is
provi ded and training
must be conducted to
assure proper skills are
mast ered. Ensure that
service reference
library and SOP are on
hand.

15.2 Properly prepare and
mai ntai n service
records, reports, and
files, and forward | AW
TABs C-7 and C- 8.

16. PROVI DE PERSONNEL 16.1 Determi ne staffing needs
and post schedule to
assure present-in-
section or on-call
coverage for service at
all tinmes.

16.1. A Recall staff | AW TAB
C 19.

16. 1. B Provi de supervi sed on-
t he-j ob experience to
assure that duty
personnel have the
required skills to
acconplish the m ssion.

17. MAI NTAIN WORKI NG LEVELS 17.1 | dentify working | evels
OF SUPPLI ES/ EQUI PMENT of supplies.

17.

|

. A Acconplish request
/requisitions/return
functions 1AWw th
Chapter 14.

17.

|

. B Ensure that supplies on
hand do not exceed
identified | evel s under
normal circunst ances.

17.1.CFile copies of supply
docunent s.

17.2 Store supplies properly.
Store films in such a
way as to preclude



18.

19.

20.

PERFORM OPERATOR
MAI NTENANCE

MAI NTAI N DEPARTMENTAL
LOG

PERFORM ORAL SURGERY
PROCEDURES

17.

17.

18.

18.

18.

19.

19.

20.

10

1

acci dental exposure and
deterioration | AW
manuf acturer's

i nstructions.

Mai nt ai n equi prent
accountability at all
tinmes.

Return outdated drugs to
Phar macy for disposal.

Per f or m oper at or
mai nt enance for all
equi prent AWw th
manuf acturer's

i nstructions.

Report mai nt enance
requi rements not

speci fied as operator
mai nt enance to genera
or nedi cal mai ntenance
per sonnel .

Mai ntai n appropri ate
records.

The LPO of the Watch
will maintain the
Departnmental Log. He
wll:

Docunent significant
events such as:

- Fire.

- Personal

- Staff injury.

- Musters.

- Utility failures.

- Equi pnent failures.

- Field day activities.

- Watch reliefs.

- Recall s.

- Medi cal energencies.

- Crash kit inspections.

- Safety deficiencies.

- Ot her appropriate
events.

The Oral Surgeon will
determ ne the
appropriate site for



20.1. A

20.1.B

STANDARD OPERATI NG PROCEDURES:

CLI NI CAL PQOLI CI ES/ GUI DELI NES:

STANDARD AND JOB DESCRI PTI ONS:

DOCUVMENTATI ON:

1. Ref er ences

2. For ms

11

surgi cal procedures.

If the determined site
is one of the main
operating roons, refer
to procedures in
Chapters __ and __.

If the determined site
is the Dental Operatory
or one of the M nor
Surgeries, refer to TABs
C- 13 and C 14.

See TAB C, page 14.

N A

See TAB D, page 57.

See TAB E, page 67.
See TAB F, page 68.



Depar t ment :

Billet

65029
65089
65091
65049
65069
65071
65019
65039
65059
65061
65079
65081
65083
65085
65091
65099
65119
65139

NOTE 1.

NOTE 2.

Two E-3 Dent al
above totals.

TAB A

Title

HEAD, DENTAL DEPT
ORAL SURGECN

ORAL SURGECN

DENTI ST GP

DENTI ST GP

DENTI ST GP

DENTAL SUPERVI SOR
ADVANCED DENTAL TECH
DENTAL TECH

DENTAL TECH

DENTAL TECH

DENTAL TECH

DENTAL TECH

DENTAL TECH

DENTAL TECH

ADV DENTAL LAB TECH
ADV DENTAL LAB TECH
BASI C DENTAL LAB TECH

as Triage Oficer on AM wat ch.

12

ASSI GNVENTS BY BI LLET SEQUENCE CODE

Techs assigned to CSR not

Desi gnat or/  Rank/
Spec Code Rat e
2200/ 1750 0-6
2200/ 1750 0-4
2200/ 1750 0-4
2200/ 1700S 0-4
2200/ 1700S 0-3
2200/ 1700S 0-3
8703/ DT E-7
8703/ DT E-5
0000/ DT E- 4
0000/ DT E- 4
0000/ DT E-3
0000/ DT E-3
0000/ DT E-3
0000/ DT E-3
0000/ DT E-3
0000/ DT E-6
0000/ DT E-5
0000/ DT E- 4

i ncluded in

BSC 65029 permanently assigned to Casualty Receiving



BSC

65029
65049
65079
65091
65069
65071
65081
65083
65085
65019
65039
65099
65119
65139
65089
65091
65059
65061

TAB B

WATCH BI LL FOR DENTAL DEPARTMENT

M TWTF S SMTWTF S S MTWT F S S

A@ A@ A@ A@ A@ A@E A@AQ@AQ@AQA@A@E A@A@ AQ A@ A@ A@E
E AAAAAAME PP PP AAEAAAAA AQ
P EAAAAPUPEZPPZPAAPEUAAAA
E AAAAAAEUZPZPPZPAAEAAAAA
AP PPPEAAAAAATE AMAUPPPPE
A A A A A A@E P P P P A A E A A A A A AQE
AP PPPPEAAAAAPEAPTPUPTPTP
A PPPPEAAAAAAEUPAPTPTPTFP A
P EAAAAPUPEUPPZPAAPEAAAA
A A A AAA AAE AAA AAA AAA E*EA AAA AAA AE
A A A A A A BEFA AAA AAA AE AAA AAAAE
E#A A A A A AEAAAAAATEAAAAAE
PP PPPUPETPZPZPPZPZPEUZPPPZPTPTPE
A AAAAAEAAAAAAEAAAAAAE
A AAAAAEAAAAAAEAAAAAAETE
E PPPPPPTEZPPPZPPPEVPP PPPFP
A A AAAAELA AAAAAEAAAAAA E#
E#P P P P P P E#P P P P P P E#P P P P P P
KEY:

A = 0700-1900.

P = 1900-0700.

E = Excused.

@ = Triage Oficer.

* = Call.

# = Oal Surgery Call.

13



TAB C
STANDARD OPERATI NG PROCEDURES | NDEX

NUMBER TI TLE PAGE
CG1 DENTAL DEPARTMENT DAY LOG 15
G2 AUTOVATI C FI LM PROCESSI NG SCLUTI ONS 16
C3 MANUAL FI LM PROCESSI NG PROCEDURES 18
G4 RADI ATI ON PROTECTI ON 20
G5 REACT TO MEDI CAL EMERGENCI ES 21
C-6 EMERGENCY CARDI O RESUSCI TATI ON KI' T 23
CG7 DEPARTMENTAL REPORTI NG REQUI REMENTS 24
C8 MAI NTENANCE OF GENERAL FI LES 26
G9 RECALL STAFF PROCEDURES 27

C 10 SURG CAL HANDWASHI NG TECHNI QUE 28

C 11 GLOVE/ GOWNI NG TECHNI QUE 31

C 12 CLEANI NG SCHEDULE 36

C 13 ORAL SURGERY SCHEDULI NG 38

C 14 ORAL SURGERY CHAI RSI DE PROCEDURES 39

C 15 LABORATORY MANUAL FOR WARD PERSONNEL

C 16 HAZARDOUS WASTE 42

C 17 PROCEDURES FOR RELEASE OF MEDI CAL 48

| NFORVMATI ON
C 18 PROCEDURE FOR PI CK- UP AND DELI VERY COF 50
HOSPI TAL LAUNDRY

C 19 PROCEDURE FOR HANDLI NG AND LAUNDERI NG OF 51
CONTAM NATED LI NENS

C 20 PATI ENT PROCEDURES FOR HANDLI NG 53
EXPATRI ATED PRI SONERS OF WAR

C 21 CASUALTY W TH UNEXPLODED ORDNANCE 55

EVMBEDDED

14



TAB C1
DENTAL DEPARTMENT DAY LOG

A. PURPCSE To provide a sequential, chronol ogical, |egal
record of dental procedures performed.

B. DEFINITION: A hard-bound |og (record book) containing the
m ni mum essential information required to identify patients
treated.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

St andard record book.

D. CRTER A:

1. Log must be updated frequently to ensure that a current
record of perfornmed dental procedures is readily avail able.

2. At amnimm it will be updated before the Watch LPO is
relieved.

E. STEPS:

1. The front cover nmust be marked with the Fleet Hospital
unit identification code (UC), the title "Dental Departnent Day
Log," and the date of initial entry.

2. Each set of facing pages will be divided into vertical
colums. Colums will be | abeled | AWTAB F-3.

3. Register nunbers correspond with nunbers assigned to SF
603s and are entered at the tine that the patient reports/is
admtted to the Dental Departnent.

4. The log will be closed and procedures summarized at 2400
each day. Draw a double horizontal |ine beneath the |ast entry,
and enter new date

5. Wen the logis full, it will be closed by marking the
date of the last entry on the front cover

6. Al logs will be maintained in the Dental Departnent.

F. RESPONS| Bl LI TY:

Watch LPO, BSC 65050.

15



TAB C 2
AUTOVATI C PROCESSOR FI LM SOLUTI ONS
A. PURPCSE To identify the type of chem stry being used and
pr opér concentrati ons.
B. DEFINITION: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Equi pnent.
Chem stry tanks.
2. Supplies.
(a) DEV X-R (6525-01-024-8877).
(b) FIX X-R (6525-01- 024-8878).
(c) Water source.
3. Forns.
Manuf acturer's pre-printed instructions.
D. CRITERIA:
Chem cals are m xed properly and in correct concentrati ons.

E. STEPS:

1. Developer, 1 Quart univ m Xx.
(a) Dilute according to package instructions.
(b) Verify replenishnment rate
(c) Replenish solution as needed.
2. Fixer, 1 Quart univ m X.
(a) Dilute according to package instruction.
(b) Verify replenishnment rate
(c) Replenish solutions as needed.
(d) Retain all used fixer for silver reclamation unless

directed by higher authority. Coordinate wth Radi ol ogy
Depart nent .

16



3. Do not enpty the solutions in the processor unless they
becone contam nat ed, devel oper becones exhausted, or required by
manuf acturer's instruction.

17



TAB C 3
MANUAL FI LM PROCESSI NG
A. PURPCSE Provide a backup systemfor filmdeveloping in
case of automatic processor failure.
B. DEFINTION: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Equi pnent.
(a) Filmhangers.
(b) Tiner.
(c) Thernoneter.
(d) Chem cal tanks.

2. Supplies.
(a) Exposed film
(b) Chem cals.

D. CRITERIA:
Films are technically satisfactory.

E. STEPS:

1. The Technician will:

(a) Renove the devel oper fixer and wash roller racks
fromthe automati c processor

(b) Attach exposed filmto appropriate size film
hanger .

(c) Develop filnms by dipping theminto devel oper tank
fog approximately 5 minutes with devel oper tenperature at 68°F or
20°C.

(d) Fix filnms by dipping theminto the fixer tank until
they have cleared. The tinme required varies with fixer age, and
t he nunber of filns being fixed. The fixer tenperature should
be between 65° to 75°F or 18° to 24°C

(e) Wash all filmin wash tank of automatic processor.

(f) Hang films to dry.

18



2. Dental Oficer may nake a wet reading after the film's)
have been washed approxi mately 2 m nutes.

19



TAB C-4
RADI ATI ON PROTECTI ON

A. PURPCSE To identify standards of staff and patient
radi atton protection.

B. DEFINITION: A safety programto oversee and control the use
of ionrzing radiation to both staff and patients.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A

D. CRITER A: Ensure that:

1. The operator is adequately trained in the safe and
proper operation of the equipnent.

2. The operator is famliar with the potential hazards
associ ated with the equi pnent.

3. Radi ographi c techni ques achi eve desired objectives with
m ni nrum pati ent dose.

4. Proper gonadal shielding is provided.

E. STEPS: Wen enploying fixed radi ographic equi pnent the
operator wll:

|. Stand behind a suitable barrier.
2. Wear a |ead apron when holding a patient for an exam

3. Avoid the direct beam when hol ding a patient.

20



TAB G5
REACT TO MEDI CAL EMERGENCI ES

A. PURPCSE To establish the protocol to react to nedica
emer gencr es.

B. DEFINITION: A nedical energency is a situation causing a
lifeTthreatening condition that requires i medi ate nedi ca
attention to sustain life.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Equi pnent.
(a) Sparks Kit.
(b) Litter with bl ankets.
2. Supplies.
(a) As provided on Sparks Kit.
(b) As requested by attendi ng Physician.
3. Forns.
Chronol ogi cal Record of Patient Care (SF 600)..
D. CRITERIA:
Al'l equi pnent properly supplied and functional.

E. STEPS:

1. Shock.
(a) Lay patient dowmn with feet el evated.
(b) Keep patient warm
(c) Initiate parenteral fluid therapy.
(d) Call for assistance.

2. Henorrhage.
(a) Apply direct pressure to area.
(b) Call for assistance as required.

3. Pulnonary arrest.

21



(a) Establish airway.

(b) G ve nouth-to-nouth or anbu/oxygen controll ed

respiration

cl ears.

(c) Call code as necessary.

Car di opul nonary arrest.

(a) Establish airway.

(b) Start CPR, prepare SPARKS kit, and oxygen.
(c) Call code.

Qobstructed ai rway.

(a) dear nouth.

(b) Four blows back, four ABD thrusts until airway

(c) Call code as necessary.

(d) Prepare sparks kit and oxygen delivery system
Syncope.

(a) Lay patient in head down position.

(b) Keep warm

(c) Initiate oxygen therapy and/or respiratory

sti mul ati on.

(d) Monitor vital signs.

(e) Seek assistance if condition not imediately

remedi ed.

22



TAB C-6
EMERGENCY CARDI O RESUSCI TATI ON KI' T
A. PURPCSE To provide appropriate supplies/equi pnent needed
duri ng energency situations.
B. DEFINITION: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Energency Cardio Resuscitation Kit (Sparks Kit).
2. Enmergency Kit Inventory List.
3. Departnental Log.

D. CRITERIA:

1. Energency Cardio Resuscitation Kit is readily
accessi bl e.

2. Kit is conpletely stocked and inventoried, if seal is
i ntact.

3. Oxygen cylinders and seals or Energency Cardio
Resuscitation Kit are checked daily.

E. STEPS:

1. Energency Cardio Resuscitation Kit will be located in
the OR Prep and Hold Area at all tines. It will be used only
for cardio resuscitative bonified energencies.

2. Senior Dental Tech on each watch will check to ensure
seal s have not been broken, and oxygen cylinders have a m ni mum
pressure of 500 psi.

3. Inventory energency Cardi o Resuscitation Kit nonthly or
when seal s have been broken.

4. Post drug expiration dates on the Energency Kit
| nventory List on outside of cart and check daily.

5. Make appropriate entries in the Departnental Log.

6. Senior Dental Tech will be responsible for re-supplying
cart during normal working hours. The Watch LPO assunes this
responsi bility at other tines.

F. RESPONS| Bl LI TY:

Seni or Dental Tech or his representative.

23



TAB G 7
DEPARTMENTAL REPORTI NG REQUI REMENTS
A. PURPOCSE To establish internal and external reporting
requirements as they relate to dental workload docunentation.
B. DEFI NI TI ON: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. For ns.

(a) NAVMED 6600/11, DI RS Individual Daily Treatnent
Record.

(b) NAVMED 6600/8, DIRS Treatnent Report.
D. CRITERIA:
Report is submitted accurately and on tine.

E. STEPS:

1. Individual dental care providers wll:

(a) Initiate a new DIRS I ndividual Daily Treatnent
Record at the beginning of each watch.

(b) Enter appropriate data for each patient treated on
t hat Record.

(c) Date, sign, and deliver conpleted Records to the
Dental Adm nistrative Petty Oficer at watch relief.

2. The Adm nistrative Petty Oficer wll:

(a) Accumulate all DIRS Individual Treatnent Records
subm tted by the care providers.

(b) Translate plain | anguage treatnent |abels to
appropriate DIRS Treat nent Codes.

(c) Summarize Individual Reports not |ess than weekly
and post to a working copy of the DI RS Treatnent Report.

(d) During the first week of each nonth, summarize the
weekly working copies onto a snooth DIRS Treat nent Report.

(e) Provide conpleted snooth report to the Departnent
Head.

3. The Head, Dental Departnment wll:
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(a) Review and sign the snoboth DIRS Treat nent Report.

(b) Deliver to the Commanding O ficer for transm ssion
to higher authority.

F. REPORT DI STRI BUTI ON:

1. Individual daily treatnment records.
(a) Oiginal to departnental files.
(b) Copy to submtting care provider.

2. Wborking copies 6600/ 8.
(a) Oiginal to departnental files.
(b) No other copies.

3. Monthly 6600/ 8.
(a) Oiginal to COWAVMEDCOM
(b) Copy to Commanding O ficer.
(c) Copy to departnental files.

G RESPONSI BI LI TY:

1. Dental Departnent Administrative Petty Oficer
(Primary).

2. Individual Care Providers (Collateral).
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TAB C- 8
MAI NTENANCE OF GENERAL FI LES
A. PURPCSE To provide a system for maintaining dental general
files.

B. DEFINTION: N A

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A
D. CRTER A:

1. Forns are filed in sequence - file nunber and
chronol ogi cal order.

2. Docunents are easily retrievable.

E. STEPS:

1. The Admnistrative Petty Oficer wll:
(a). Assure all correspondence, nessage traffic and
other files are mai ntai ned | AW SECNAVI NST 5210. 11C St andard
Subj ect Identification Codes.

(b). Maintain any other file as directed by Head,
Dent al Departnent.

2. At amninmm the file will contain:

(a) Departnental |ogs.
(b) Day I ogs.
(c) Maintenance requests.
(d) Supply requests.
(e) Wwatch bills.
(f) Notices/lInstructions.
(g) NAVMED 6600/ 8s.
(h) NAVMED 6600/ 11s.

F. RESPONSI BI LI TY:

Dental Departnment Adm nistrative Petty Oficer.
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TAB C 9
RECALL STAFF PROCEDURES

A. PURPOCSE To provide a systemto recall off-duty personnel.
DEFI NI TION: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Fornms - Departnental Watch Bill.
D. CRTER A:

Addi tional staff is sufficiently augnented to nmeet increased
patient | oad.

E. STEPS:
1. The watch will initiate recall directed by higher
aut hority.

2. The recall will be:

(a) Limted to the nunber of augnentees actively
required.

(b) Reported to the Duty Denti st.
3. On call personnel wll:
(a) Respond as quickly as possible.

(b) Report to Senior Watchstander.
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TAB C 10
SURG CAL HANDWASHI NG PROCEDURE

A. PURPCSE To expose all surfaces of the hands and forearns
t o nmechani cal cleaning and chem cal antisepsis.

B. DEFINITION: Two nethods may be used.

1. Time Method - Allot a prescribed anount of tinme to each
anatom cal area of hand, armor each step of the procedure.

2. Brush-Stroke Method - Allot a prescribed nunber of brush
strokes for each anatom cal area to renove resident flora by
friction.

3. Anatom cal Pattern of Scrub - Four surfaces of each finger,
begi nning with the thunb and noving fromone finger to the next,
down the outer edge of the fifth finger, over the dorsal (back)
surface of the hand, the palmar (palm surface of the hand, or
vice versa, fromsmall finger to thunb, over the wists and up
the arm in thirds, ending 2 inches (5 cm above the el bow.
Since the hands are in nost direct contact wwth the sterile
field, all steps of the scrub procedure begin with the

hands and end with the el bows.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Antimcrobial (antiseptic) detergent, i.e.
chl or hexi di ne gl uconate, povidone - iodine, or hexachl orophene.

2. Sterile scrub brush may or may not be inpregnated with
antim crobial agent.

3. Scrub sink with knee control. (in OR spaces).

D. CR TER A:

1. Scrub always begins with the hands and ends with the
el bow.

2. Fingernails will be clean after scrubbing with brush.

3. During and after scrubbing, the hands wll be held
hi gher than the elbows to allow water to flow fromthe cl eanest
area, the hands, to the marginal area of the upper arm

4. Hands will be thoroughly dried before putting on gl oves.

E. STEPS:

1. Five-m nute scrub nethod.
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(a) Turn water on with knee control at scrub sink.
(b) Wet hands and forearmns.
(c) Apply antiseptic agent fromdi spenser to the hands.

(d) Wash hands and arns several tines thoroughly to 2
in. (5 cm above el bows. Rinse thoroughly under running water,
wi th hands upward, allowing water to drip fromfl exed el bows.

(e) Take a sterile brush or sponge (from a package or
di spenser), apply antimcrobial agent if it is not inpregnated
in the brush. Scrub nails and hands, a half mnute for each
hand.

(f) dean fingernails carefully under running water
with a netal or disposable plastic nail cleaner. Discard after
use.

(g) Again scrub nails and hands with the brush a half
m nute for each hand, maintaining |ather.

(h) R nse the hands and discard the brush or sponge.

(1) Reapply antimcrobial detergent and wash hands and
arms with friction to the elbow for three mnutes. Interlace
the fingers to cl eanse between them

(j) Rinse hands and arnms as before.
2. Brush-stroke net hod.
(a) Wet hands and arns.

(b) Wash hands and arns thoroughly to 2 in. (5 cm
above the el bow with antiseptic agent.

(c) dean fingernails carefully under running water
with a netal or disposable plastic nail cleaner. Discard after
use.

(d) R nse hands and arns thoroughly under running
wat er, keeping the hands up, and allowing water to drip fromthe
el bows.

(e) Take a sterile brush or sponge froma di spenser or
package. Apply antiseptic agent to the brush or sponge if not
previously inpregnated.

(f) Scrub the nails of one hand 30 strokes, all sides
of each finger 20 strokes, the back of the hand 20 strokes, the
pal m of the hand 20 strokes, the arns 20 strokes for each third
of the arm to 2 inches (5 cm above the el bow.
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(g) Repeat step f. for the other hand and arm
(h) Rinse hands and arns thoroughly.

F. RESPONS| BI LI TY:

1. Each person nust be accountable for his own technique.

2. Senior Dental Technician will orient/nonitor OR
t echni ci ans.

G REFERENCE

Berry and Kohn's Introduction to Operating Room Techni que,
6th Ed. by L. Atkinson and M Kohn, M-Gaw Hi ||l Book Conpany.
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TAB C 11
GOMNI NG AND GLOVI NG TECHNI QUE

A. PURPCSE Sterile gown and gloves are worn to excl ude skin
as a possible contami nant and to create a barrier between
sterile and unsterile areas.

B. DEFI N TI ON:

1. dosed glove technique - glove is placed over cuff of
gown so no bare skin is exposed - preferred nethod of gloving
for the OR

2. Open glove technique - gloves are worn al one w t hout
sterile gown. In OR, usually used when changi ng a gl ove,
adm ni stering spinal anesthesia, or doing an intravenous
cut down.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Sterile gown pack with towel on top
2. Sterile gloves by size.
3. Prep cart, back table.

D. CRITERIA:

1. Gown packages are opened away from ot her packages to
avoi d any chance of contam nation fromdripping water

2. Sterile gowmn and gloves are put on inmedi ately after 5
m nute scrub

3. Hands will be dried independently on towel such that a
clean towel area is used for each hand.

4. Hands will never touch outside of sterile glove or gown.
5. Hands will be kept above waist level at all tines.

E. SPECI AL CONSI DERATI ON:

The net hod of gl oving used determ nes how the gown is
donned.

F. STEPS:

1. Dry hands thoroughly before gowning.

(a) Reach down to the opened steril e package and pick
up the towel. Be careful not to drip water onto the pack. Be
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sure no one is within armis reach

(b) Open towel full-length, holding one end away from
non-sterile scrub attire. Bend slightly forward to avoid towel
touching attire.

(c) Dry both hands thoroughly but independently. To
dry one arm hold the towel in the opposite hand and, using an
oscillating notion of the arm draw the towel up to the el bow

(d) Carefully reverse the towel, still holding it away
fromthe body. Dry the opposite armon the unused (now
uppernost) end of the towel.

2. Don Sterile gown for closed gl ove techni que.

(a) Reach down to the sterile package and lift the
fol ded gown directly upward.

(b) Step back away fromthe table, into an unobstructed
area, to provide a wide margin of safety while gowning.

(c) Holding the fol ded gown, carefully locate the
neckband.

(d) Holding the inside front of the gown just below the
neckband wi th both hands, | et the gown unfold, keeping the
i nside of the gown toward the body. Do not touch the outside of
the gown with bare hands.

(e) Holding hands at shoul der level, slip both arns
into armhol es sinul taneously.

(f) The circulating nurse brings gown over the
shoul ders by reaching inside to shoul der and arm seans. The
gown is pulled on, |eaving the sleeves extended over the hands.
The back of the gown is securely tied or fastened at the neck
and wai st, touching outside of gowmn at the |line of ties or
fasteners, in back only.

3. Don gloves using closed gl ove technique.

(a) Using the left hand, and keeping it within the cuff
of the left sleeve, pick up the right glove, fromthe inner wap
of the gl ove package, by grasping the folded cuff.

(b) Extend the right forearmw th pal mupward. Place
the pal mof the gl ove against the pal mof the right hand,
grasping in the right hand the top edge of the cuff, above the
palm In correct position, glove fingers are pointing toward
you and the thunb of the glove is to the right. The thunb side
of the glove is down.

(c) Gasp the back of the cuff in the Ieft hand and
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turn it over the end of the right sleeve and hand. The cuff of
the glove is now over the stockinet cuff of the gown, w th hand
still inside the sleeve.

(d) Gasp the top of right glove and underlyi ng gown
sleeve with covered left hand. Pull glove on over extended
right fingers until it conpletely covers the stockinet cuff.

(e) dove the left hand in the sanme manner, reversing
hands. Use gloved right hand to pull on left glove.

4. Alternative: Don gown for open glove technique.

(a) Reach down to the sterile package and lift the
fol ded gown directly upward.

(b) Step back away fromthe table, into a clear area,
to provide a wide margin of safety while gowning.

(c) Holding the folded gown, carefully |ocate the
neckband.

(d) Holding inside front of gown just bel ow the
neckband with both hands, |et the gown unfold, keeping inside of
t he gown toward the body.

(e) Holding hands at shoulder level, slip theminto the
armhol es si nmul taneously, w thout touching sterile exterior of
the gown with bare hands.

(f) The circulating nurse reaches inside the gowm to
sl eeve seans, and pulls the sleeves over the hands to the
wists. Then back of gown is securely closed at the neck and
wai st with ties or fasteners, touching outside of gown at the
line of ties or fasteners in the back only.

5. Alternative: Don gloves using open glove technique.

Principle - uses a skin-to-skin, glove-to-glove
technique. The first glove is put on with skin-to-skin
techni que, bare hand to inside cuff. The sterile fingers of
t hat gl oved hand may touch sterile exterior of the second gl ove,
i.e., glove-to-glove technique.

(a) Wth left hand, grasp the cuff of the right glove
on the fold. Pick up the glove and step back fromthe table.
Look behi nd you before noving.

(b) Insert right hand into the glove and pull it on,
| eaving the cuff turned well down over the hand.

(c) Slip fingers of the gloved right hand under the
everted cuff of the left glove. Pickup the glove and step back
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(d) Insert hand into the left glove and pull it on,
| eaving the cuff turned down over the hand.

(e) Wth fingers of the right hand, pull cuff of the
| eft glove over cuff of the left sleeve. |If the stockinet is
not tight, fold a pleat, holding it wwth right thunmb while
pulling the glove over the cuff. Avoid touching the bare wi st.

(f) Repeat step e for the right cuff, using the |left
hand, and thereby conpletely gloving the right hand.

6. Alternative: Assist with gowning another person.

(a) Open the hand towel and lay it on the surgeon's
hand, being careful not to touch the hand.

(b) Unfold the gown carefully, holding it at the
neckband.

(c) Keeping hands on the outside of the gown under a
protective cuff of the neck and shoul der area, offer the inside
of the gown to the surgeon. He or she slips the arns into the
sl eeves.

(d) Release the gown. The surgeon holds arns
outstretched while the circulating nurse pulls the gown onto the
shoul ders and adjusts the sleeves so the cuffs are properly
pl aced. In doing so, only the inside of gown is touched at the
seans.

7. Alternative: Assist wth gloving another person.

(a) Pick up the right glove, grasp it firmy, with
fingers under the everted cuff. Hold the palmof glove toward
t he surgeon.

(b) Stretch the cuff sufficiently for the surgeon to
i ntroduce the hand. Avoid touching the hand by hol di ng your
t hunbs out.

(c) Exert upward pressure as the surgeon plunges the
hand into the gl ove.

(d) Unfold the everted gl ove cuff over the cuff of the
sl eeve.

(e) Repeat for the left hand.

(f) If a sterile vest is needed, hold it for the
surgeon to slip hands into the airholes. Be careful not to
contam nate gl oves at neck level. |[If gown is a w aparound,
assi st the surgeon.

8. Alternative: Change gown and gl oves during the
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oper ati on.
Principle: Al ways gown before gl oves.
(a) Circulating nurse renoves contam nated gown by:
(1) Unfastening the neck and waist ties.

(2) Gasping gown at shoulders and pulling inside
out .

(b) Surgeon renoves gl oves using glove-to-glove then
ski n-to-skin techni que.

(c) Wen only a glove is contam nated, the circul ating
nurse can renove the glove by grasping outside of the glove cuff
about 2 inches (5 cn) below the top of the glove, and pull the
gl ove off inside out.

(d) A sterile team nenber should assist surgeon in re-
gl ovi ng.

9. Renpbve gown and gl oves after the operation.
(a) Undue the gown ties.

(b) Pull gown downward fromthe shoul ders turning
sl eeves inside out.

(c) Turn gloves inside out using glove-to-glove then
ski n-to-skin techni que.

G.  RESPONSI BI LI TY:

1. Surgeon.

2. Surgical Technician

3. Circulating Nurse.
H. REFERENCE

Berry and Kohn's Introduction to Operating Room Techni que,
6th Ed. by L. Atkinson and M Kohn, M-Gaw Hi ||l Book Conpany.
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TAB C- 12
CLEANI NG SCHEDULE
A. PURPCSE To renove pat hogens and nmake the environnent as

cl ean as possi bl e.

B. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

4 Scrub basins/ buckets.
d oves.

Wet vacuum

Scrub brushes.

W pes.

Germ cidal solution
Laundry bag.

Plastic, water soluble |aundry bag.

© © N o o ~ w b PRk

Pl astic trash bag.

10. Covered container for nedical/dental wastes.
C. CRITER A:

1. The operatory equi pnent, table, |ights are danp-dusted
21}hcg§;gicidal solution prior to, between, and at conpletion of

2. Ceaning and set up tine between each case wll not
exceed 15 m nutes.

3. Trash, soiled linens, nedical/dental wastes, and
instrunment trays are renoved after each case.

4. Daily cleaning will be perfornmed on PMwatch. During
peak states clean during |ag periods.

5. Decks are wet-vacuuned daily.
6. Tenper tent areas are cleaned daily.

D. STEPS:

1. Per OR case cleaning schedul e

(a) At conpletion of each O R case, segregate and
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di spose of all used itens.

(1) Roll up contam nated |inens and double bag in a
pl astic water sol uble bag inside a contam nated waste bag.

(2) Place other linens in cloth |laundry bag.
(3) Place trash in double plastic bags

(4) Enpty drainage bottles into a covered contai ner
| ocated on a wire cart outside OR nodul e.

(5) Rinse all used instrunents in cold water

(6) Disengage all needl es and scal pel bl ades from
handl es/ hol ders and place in a separate tray/ basin.

(b) Place all instrunent trays and bags on wire cart
out si de OR nodul e.

(c) Prepare germcidal solution in basin according to
| abel on box.

(d) Wearing gloves, danp dust with germ cidal solution
all equipnment, OR table, and lights in OR nodul e.

(e) Place all equipnent in neutral position; OR table
hori zontal, Mayo stands at | ow position, and back tabl es agai nst
bul khead.

(f) Alowsurfaces to air dry.

2. Daily cleaning schedule.

(a) Wash decks in OR nodul es and OR support space with
wet - vacuum usi ng germ ci dal sol ution.

(b) Scrub all surfaces of interior chanber of flash
autocl ave with a hand brush soaked in germcidal solution and
then rinse with clean water.

(c) Wash scrub sink area in Operating Room support
space.

(d) Danp dust shelving in Operating Room support space.

(e) Alowsurfaces to air dry.
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TAB C- 13
ORAL SURGERY SCHEDULI NG
A. PURPCSE To ensure that surgical procedures to be perforned
in the Dental Operatory or Mnor Surgeries are schedul ed and
t hat adequate preparations are acconplished.

DEFINITION: N A
EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.

O 0O W

CRI TERI A:

Scheduling is orderly and treatnent space is avail able and
prepared when required.

E. STEPS:

1. At 0700 daily, the Oral Surgeon will informthe
Adm nistrative Petty Oficer of anticipated tinmes avail able for
non- energency surgery, i.e., surgery that does not require the

use of a Main Operating Room
2. The Admnistrative POwlI:

(a) Allot Operatory or Mnor ORtime according to that
schedul e

(b) Schedul e appointnents for patients and staff.

(c) Notify appropriate patient ward of appoi ntnment and
of any provider specified preoperative orders and direct that
the patient be transported to the surgery site 30 mnutes prior
to the schedul ed appoi ntnent tine.

F. RESPONS| BI LI TY:

Dental Departnent Adm nistrative Petty Oficer.

38



TAB C- 14
ORAL SURGERY CHAI RSI DE PROCEDURES
A. PURPCSE To provide procedures to be foll owed when oral
surgery 1s acconplished in the Dental Operatory or one of the
M nor Surgeri es.

B. DEFINTION: N A
C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Appropriate sterile pack(s).
D. CRITER A:

Appropriate equi pment, supplies, and docunentation is
avai | abl e when required.

E. STEPS:

1. Prepare operatory.

(a) Tech will clean and set-up Operatory prior to and
bet ween each surgical case. The preparation tine will not
exceed 30 m nutes.

(b) Renove all used itens.

(c) Danp dust with germcidal solution and wet-vacuum
t he Operatory.

(d) Perform operator maintenance on all equi pnent
required to support a procedure | AWthe manufacturer's
instructions or technical manual.

(e) Consult with surgeon to determ ne:

(1) Proposed treatnent plan.
(2) Planned surgical procedures.

(3) Special considerations derived fromrecords
and/ or X-rays.

(f) Qotain instrunment sets, equipnment, and supplies
needed for procedures as foll ows:

(1) Al procedures require prep set, drapes, gowns,
and gl oves.
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(2) Gather the correct instrunent trays, equipnent,
and supplies needed. Notify CSR Collection HMif there are
insufficient sterile supplies available. If there will be a
time delay getting an item notify the surgeon.

(g) Obtain and review patient's dental/inpatient
record.

(h) Mount current radiographs on illum nated view box.
2. Perform preoperative procedures.
(a) Bring patient into the operatory.

(b) As necessary scrub, gown and gl ove | AWTAB E-14 and
15.

(c) Prep patient's face and perioral tissues with a
sui t abl e al cohol sponge technique.

(d) Lay out sterile instrunments and |inen packs as
ordered by the surgeon.

(e) Drape the patient (as dictated by the procedure
perforned).

(1) Place a single towel drape over the upper body
(neck to waist).

(2) Use 36" X 42" sterile drape to cover patient's
chest, shoul ders, and arns.

(3) Use two sterile towel drapes (one with a 2" edge
folded inward) to cover the patient's eyes, head, and head of
operating chair. Exercise care when securing head drape with
sterile towel clanps to avoid trauma to patient's skin.

(4) Conplete the draping procedure by clanping head
drape towels to chest drape with sterile towel clanps.

3. Assist during surgery.

(a) Obtain and pass instrunments and supplies as
required.

(b) Chart procedures perforned, progress notes,
medi cati on orders, and postoperative instructions.

4. Assist with postoperative procedures.

(a) Ceanse patient's face with saline-noi stened
sponge.

(b) Apply antibiotic to patient's |ips as directed by
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sur geon.

(c) Provide printed postoperative instructions to
patients not returning to inpatient wards.

(d) Informpatient of foll ow up required.
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TAB C 16
HAZARDOUS WASTE

A. PURPOCSE To provide guidance for the collection, handling
and drsposal of hospital generated wastes which have contacted
living organi sms or may ot herwi se be considered infectious or
hazar dous.

B. DEFI N TI ON:

1. Background: The operation of health care facilities
creates waste materials, sonme of which are hazardous. A subset
of hazardous waste is infectious waste; proper handling of
infectious waste i s mandatory, to prevent spread of infectious
di seases. The nethods of handling infectious waste, fromits
generation to its ultimte disposal, nust be adhered to strictly
by all hands, w thout exception.

2. Relationship with Host Nations: It is anticipated that
the hospital will be operating, in a wartinme or conflict node,
on foreign soil. Close liaison with force planners during the
pre-depl oynment planni ng phase is essential for the hospital
command to determ ne host nation requirenents for handling,
storage and di sposal of infectious hazardous wastes. \Whenever
possi bl e, agreenents and/or contracts with host nations should
be secured for the incineration or sanitary burial of wastes in
accordance with the host nation's regulations. During peacetine
exercises on U S. soil, adherence to federal, state and | ocal
environnmental |aws and regul ations, partially listed in Appendi X
A, shall be strictly enforced.

3. Categories of Hospital Generated Waste: [t nust be
clearly understood that the field hospital will generate four
di stinct categories of waste. Each type will require speci al

handl i ng procedures from generation to disposal. These
categories are:

(a) Infectious waste - generated in patient contact,
| aboratory and surgical areas.

(b) Hazardous waste - usually chem cal in nature and
generated in the Laboratory, X-ray and Public Wrks departnent.

(c) Infectious hazardous waste - generated in the
| aboratory.

(d) Non-infectious waste - generated in all areas of
t he hospital

4. Definitions.

(a) Infectious waste is defined as waste originating
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fromthe diagnosis and treatnent of people. There are five (5)
broad categories of infectious waste recogni zed by the Centers
for Disease Control (CDC): mcrobiological, blood and bl ood
products, pathological, sharps, and isolation waste. Exanples
of each of these types include, but are not necessarily limted
to, the foll ow ng:

(1) Mcrobiological - wastes generated in
| aboratories processing bacterial, fungal, mnmycobacterial, or
viral materials, such as nedi a-containing plates, tubes, or
di agnostic strips; swabs; glass slides; pipettes. Live virus
vacci nes (including smallpox, yellow fever, rubella, neasles,
munps, polio, and adenovirus) and any of the associated
equi pnment for their use also fall into this classification

(2) Blood and bl ood products - wastes generated in
the collection processing, and use of blood and bl ood products;
tubes for diagnostic blood collection; itenms and materials
contam nated with bl ood or bl ood products that are not designed
for cleaning, resterilization, and reuse.

(3) Pathol ogi cal - pathol ogi c speci nens, body
ti ssues, contam nated di sposable instrunents, and | aboratory
waste generated in the performance of nedical treatnent
procedures and di agnostic | aboratory testing.

(4) Sharps - any diagnostic or therapeutic item
possessing a surface capabl e of piercing human skin, not
designed for cleaning, resterilization, and reuse. Exanples
woul d i ncl ude needl es for injections, preparation of intravenous
medi ci nal s, indwelling cannul ae, and di agnostic testing (e.g.,
| umbar puncture, thoracentesis, paracentesis, etc.); scal pels;
and ot her disposable instrunents with a surface capabl e of
pi erci ng human skin.

(5) Isolation waste - wastes generated in the
t herapy of patients on isolation precautions. Exanples would
i ncl ude gowns; gl oves; masks; head covers; dressings;
di sposabl es basins; paper towels used in isolation roons; and
ot her such itens and materials used in the care of isolation
patients that are not designed for cleaning, resterilization,
and reuse.

(b) Fomtes - an object or itemthat is not of itself
harnful , but may harbor pathogenic m crorgani sns and serve as a
vehicle in the transm ssion of infections. Exanples would
include but are not Iimted to bedding, linen, cloth towels and
washrags, diagnostic nedical instrunents (e.g., stethoscopes,
sphygnomanonet ers, thernoneters), and personal itens (e.qg.
razors, toothbrushes, toiletries).

(c) Hazardous waste - any wastes, or conbination of

wast es, which because of its quantity, concentration, physical
or chem cal properties may pose a substantial present or
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potential threat to human health or the environnment when
i nproperly treated, stored, transported, disposed of or
ot herwi se managed.

(d) Infectious hazardous waste - any conbination of
materials and agents that neet the definitions described in 2-
4.a. and 2-4.c. above. These wastes will typically be generated
in the | aboratory when organi c pathogens are conbined with
hazardous chem cals or reagents.

(e) Non-infectious waste - waste generated from non-
clinical spaces and waste frompatients and their rel ated
procedures, where no infection or contagious di sease exi sts.

(f) Storage - the holding of infectious hazardous waste
for a tenporary period, at the end of which the waste is
treated, disposed of, or stored el sewhere.

(g) Treatnent - any nethod, technique, or process
designed to change the chem cal, physical, or biological
characteristics of any infectious hazardous waste so as to
render such waste nonhazardous, or |ess hazardous or safer for
transportati on storage or disposal.

(h) Autoclave - an apparatus using steam under pressure
for sterilizing nedical equipnent.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A

D. CR TER A:

Hazar dous waste is properly handl ed and di sposed.

E. STEPS:

1. Handling.
(a) Infectious and infectious hazardous waste.

(1) Wward and | aboratory personnel shall utilize
personal protective clothing and procedures which would normal |y
be practiced in a traditional health care setting for the
control of the spread of disease.

(2) Personnel shall wear disposable gloves, gowns,
and shoe and hair covers.

(3) Patient contact and | aboratory areas wll
utilize clearly marked, inpervious, containers for the disposa
of all sharps. \When full, the sharps container shall be
securely closed wth autocl ave tape.
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(4) Patient areas will utilize clearly marked
containers lined with double plastic bags, the outer bag being
an orange autocl avabl e "bi ol ogi cal hazard" bag. These
containers wll be separate fromnon-infectious "trash”
containers. Wen full, the inner bag will be sealed with
autocl ave tape. The outer bag will be sealed with filanment
rei nforced tape and autocl ave tape.

(b) Hazardous waste.

(1) Protective equi pment, as described in DHHS
(NICSH) Publication No. 81-123 (see Appendix A, wll be
utilized by personnel handling hazardous waste.

(2) Al hazardous waste will be containerized.
Ideally, in the original container or containers designed for
the collection of such wastes such as those provided wth
automat ed | aboratory equi pnent.

(3) Containerized and transporting to storage areas
wi |l be acconplished by the waste generator (i.e., lab, x-ray,
public works, etc.).

2. Transport and storage.
(a) Infectious waste.

(1) Ward personnel will deliver properly seal ed
shar ps contai ners and doubl e bagged i nfectious waste, to the
| aboratory tenporary holding area, on a regularly schedul ed
basis. ldeally, this area will be one of lowtraffic and
prohibitive to patient care, snoking, eating, and food or
medi ci nal handl i ng.

(2) ldeally, ward personnel will store and
transport nultiple bags of infectious waste in |arge, covered
containers (i.e., "A" cans with tight fitting lids). These
contai ners shall be scrubbed with a germcidal solution at |east
once per shift or nore often if grossly contam nated.

(3) Laboratory personnel will handle and routinely
aut ocl ave waste under steam pressure for a mninmumof fifteen
(15) mnutes. After proper autoclaving, these wastes may be
handl ed as noni nfecti ous dependi ng on host nation requirenents.

(b) Hazardous waste.

(1) As noted in paragraphs 3-1 b.2, hazardous waste
will be stored in their original containers or those designed
for collection of such wastes.

(2) Waste generating personnel will containerize

waste according to its chem cal grouping such as lubricants,
fuels, acids, alkalines, chlorinated hydrocarbons, etc.
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Containers wll be tightly seal ed and | abel ed.

(3) Storage areas will be at |least 100 yards from
t he hospital conpound and actual or potential potable water
sources. ldeally, these areas will be elevated with natural
dr ai nage away fromthe hospital and water sources. Waste
contai ners should be protected fromthe el enents and the area
clearly marked as "Hazardous Waste Storage.”

3. Disposal.

(a) General. It nust be understood that, in an
operational situation, the nethods of waste disposal range form
ideal to undesirable. The follow ng disposal nethods are
intended to guide the hospital command towards utilization of
t he best disposal nethod for any given situation.

(1) Host Nation Agreenment - Under the Status of
Forces Agreenment the cogni zant Commander-in-Chief (CINC) will
negotiate with the host country for disposal services.

(2) The cognizant CINC wi |l provide disposal
services utilizing established |ogistical support channels
Wi thin the theater of operations such as the Supply Battalion of
the Force Service Support G oup, or supply ships.

(b) Methods. In the absence of the preferred, above
nmenti oned di sposal methods, the follow ng may be utilized.

(1) Nonhazardous/noni nfectious waste (including
properly autoclaved infectious waste).

a Burial in a pit as deep as organi c equi pnment
will allow and covered with at |east two feet of earth. Burial
pits should be at | east 100 yards fromthe hospital conpound and
pot abl e water sources.

b Burning by mxing with fuel oil until only
ash remains. Ash should then be buried as above. Tactical
consi deration nust be given to open burning as snoke may give
away the hospitals |ocation.

(2) Hazardous waste.

a Laboratory chem cal waste which contains
i nfectious, organic matter, is to be treated as hazardous as
autoclaving of liquids in closed containers is not authorized.

b Burial in sealed, nmarked containers, as deep
as organic equipnent will permt. Burial sites should be Iined
with plastic sheeting, covered with at |east four feet of earth
and conspi cuously marked. Sites should be at |east 100 yards
fromthe hospital conpound and potabl e water sources.
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F. RESPONS| BI LI TY:

1. The Commanding O ficer is responsible for ensuring the
proper managenent of the overall infectious and hazardous waste
programand to interface with the host nation to ensure | ocal
regul ati ons are satisfied.

2. Nursing Service via the clinical staff is responsible
for the handling of all wastes generated in clinical spaces.
Thi s includes ensuring that adequate supplies of hanpers, bags,

t apes, sharps containers, and protective clothing are naintained
in these spaces.

3. Laboratory Service is responsible for handling hazardous
i nfectious wastes once it is delivered to or generated by the
| aboratory. The service is also responsible for proper
aut ocl aving of such wastes to render it free from pathogens.

4. Surgical Service is responsible for handling wastes
generated wthin the operating roomgiving special attention to
surgically renoved human tissue.

5. Operating Managenent is responsible for the renoval of
waste fromthe central collection points, including the
| aboratory, and delivery to the designated pickup area such as
t he "back | oadi ng dock."

6. Public Wirks Departnent is responsible for the renoval

of wastes fromthe hospital conpound and ensuring its proper
di sposal as outlined in this SOP.
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TAB C 17

PROCEDURES FOR RELEASE OF
VEDI CAL | NFORMVATI ON

A. PURPCSE To provide procedures of release of nedical
i nformatton within the hospital

B. DEFIN TI ON: Medi cal Information - Information contained in
the health or dental record of individuals who have undergone
medi cal exam nation or treatnent.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A

D. STEPS: Upon presentation of requests for nedical
informatton refer to procedures contained in the follow ng
ref erences:

. Manual of the Medical Departnent, Chapter 23.

2. Freedomof Information Act, BUMEDI NST 5720. 8.

3. Personal Privacy and Rights of Individuals Regarding
Records, SECNAVI NST 5211.5.

4. Availability of Navy Records, Policies, SECNAVI NST
5720. 42.

E. CGENERAL GUI DELI NES:

1. Information contained in health care records of
i ndi vi dual s who have undergone nedi cal or dental exam nation or
treatment is personal to the individual and is therefore
considered to ba of a private and confidential nature.
I nformati on from such health care records, the disclosure of
whi ch woul d constitute a clearly unwarranted invasi on of
personal privacy, should not be nade avail able to anyone except
as authorized by the patient or as allowed by the provisions of
Manual of the Medical Departnment Chapter 23 and the Privacy Act
of 1974 as inpl emented by SECNAVI NST 5211.5 seri es.

2. Release of information will be coordinated by the
Patient Affairs Oficer

3. Personal information of non-medical nature will not be
r el eased.

4. Personnel in the patients chain of conmand may be
provided with information required to conduct command busi ness
but will be referred to the Patient Affairs O fice.

S. Rel ease of infornation will conformto | ocal conmand and
superior command policy.

48



6. Al Departnent Heads shall ensure w de dissem nation of
this informati on and conpliance with procedures outlined herein.

F. RESPONS| BI LI TY:

1. Director of Adm nistration.
2. Patient Affairs Oficer.

3. Charge Nurse or Assistant.
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TAB C- 18
PROCEDURE FOR PI CK- UP AND DELI VERY OF HOSPI TAL LAUNDRY

A. PURPCSE It will be logistically inpossible to pick up and
deliver Taundry at each individual ward and CSR  Therefore,
this procedure establishes central collection points and the
met hodol ogy for preparing laundry for turn-in.

B. DEFINITIONS: NA

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Canvas |aundry bags.

2. Request for clean linen/laundry.
D CRITERIA: NA
E. STEPS:

1. Designated Laundry Petty Oficer wll:

(a) Set up laundry bags, tagging one for bed |inen, one
for clothing (including patient clothing), and one for
contam nated | aundry.

(b) Daily at 0800, take the soiled |laundry to the
nearest Cinical Wrk Space along with a request for the next
day's linen/laundry supply.

(c) Distribute cleaned patient clothing.

2. Linen Control d erks.

(a) Pick-up and receipt for hospital laundry at each
Clinical Wrk Space.

(b) Collect Requests For C ean Linen/Laundry.

(c) Fill requests submtted the previous day and return
cl eaned patient cl ot hing.
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TAB C 19
PROCEDURE FOR HANDLI NG AND LAUNDERI NG CONTAM NATED LI NENS

A. PURPOCSE The Conbat Zone Fleet Hospital wll generate a
signitrcant anmount of contaminated linen within the operating
roons and treatnment wards. These itens wll require special
handl i ng and | aundering to prevent the spread of infection.

B. DEFINITION: Contamnated |laundry is defined as those itens
requirirng special disinfection and | aundering to preclude the
spread of infection.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Chlorine bleach sol ution.
2. Latex gl oves.

D. CRITERIA: N A

E. STEPS:

1. Hospital ward personnel wll bag contam nated | aundry
separate fromregular laundry. doves are to be worn when
handl i ng contam nated | aundry.

2. Contam nated |laundry wll be receipted by the Linen
Control Clerks and delivered to the |aundry.

3. At the Laundry all contam nated |aundry will be
segregated fromthat requiring only routine processing.

4. Based on the next day's requirenents and current
inventory the contam nated | aundry will be assigned a processing
priority.

5. The contam nated laundry will be processed as foll ows:

(a) Presoak the contam nated |laundry for 60 mnutes in
a chlorine solution of 50 ppm

(b) Wash the linen in hot water using a normal cycle.

6. Once laundered these itens will be placed in inventory
for re-issue.

F. RESPONS| Bl LI TY:

The Head, Environnental Health Departnent is responsible for
routinely nonitoring the handling and | aundering of contam nated
itens to preclude the spread of infections.
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CAUTI ON:  Extrene care nust be taken to avoid contact with the
contami nated laundry to prevent the spread of infection to
| aundry and ot her hospital personnel.
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TAB C 20
PATI ENT PROCEDURES FOR HANDLI NG EXPATRI ATED PRI SONERS OF WAR

A. PURPCSE To detail patient handling procedures for
expafrrated prisoners of war within the fleet hospital.

B. DEFI N TI ON:

Expatri ated prisoners of war (EPW - those patients who
require treatnent who are prisoners of U S. or allied conbat
forces.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

1. Restraints (theater command mlitary police or hospital
i ssue).

2. Ohers as specified in adm ssion procedures (all forns
will be marked with the words "Prisoner of War" or "EPW).

D. STEPS:

1. Upon presentation of EPWto functional area, notify
Security Departnent.

2. Upon adm ssion to Casualty Receiving, Security wll be
responsi ble for the follow ng notifications:

(a) Theater command mlitary police (MP) headquarters.
(b) Executive Oficer

(c) Director of Nursing.

(d) Director of Adm nistration.

3. Performessential life saving care.

4. Inform MP that custody of patient will not be assunmed by
hospital staff and that MP will retain custody of EPWunti l
relieved by appropriate MP headquarters staff or patient is
transferred to EPWhol ding center (external to hospital).

5. After treatnent, have corpsman or litter bearer escort
MP and EPWto next functional area charge nurse. Adm ssions
packet, correctly annotated will be delivered by hand to charge
nur se.

6. During course of treatnent, patient will be guarded by
MP and/or restrained until treatnment is term nated.

7. Moyvenent to another functional area will be reported to
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Security.

8. EPWs wll be fed either on the ward or in the general
mess. If allowed to eat in the general ness, EPWs w |l be
acconpani ed by MP guards.

E. RESPONS| BI LI TY:

CVAA/ Security.
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TAB C 21
CASUALTY W TH UNEXPLODED ORDNANCE EMBEDDED

A. PURPOCSE To provide guidance in admtting, processing, and
treafiTng a casualty who has unexpl oded ordnance enbedded in a
body part.

B. DEFINITION: An explosive device (nost often froma rifle
grenade Tired at close range) which has not travelled sufficient
di stance for fuse detonation and explosion, and is enbedded in
the body of a casualty.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

Sandbags.
D. CRITERIA:
1. Sandbags will be stored outside Casualty Receiving Area.

2. Ordnance renoved fromthe casualty's body w thout
det onati on.

3. Ordnance renoved fromthe hospital environnent w thout
det onati on.

4. Ordnance di sposed of safely.

E. STEPS:

1. Prepare sandbags.

(a) Casualty Receiving Senior Corpsman is responsible
for filling bags with sand and storing bags in a sheltered area
out si de Casual ty Recei ving.

(b) Prepare sandbags when setting up area.

2. Care of casualty wi th unexpl oded ordnance.

~(a) Place casualty in area renoved from ot her
casual ti es and personnel.

(1) Keep casualty outside, if possible.
(2) If inside, stack sandbags around the casualty.

(3) Have absol ute m ni mum of personnel near
casual ty.

(b) Call Security and have them summon an expl osive
ordnance di sposal expert.
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(c) Upon determ nation of what the ordnance is, take
addi tional safety precautions as determ ned by the attending
surgeon in conjunction with the explosive ordnance di sposal
expert.

(d) Prepare casualty for renoval of ordnance as soon as
practicable. If in the OR stack sandbags around the casualty
and i mmedi ate operating personnel. Al other personnel renain
outside the perineter of sandbags.

(e) Tag inpatient record chart to alert other personnel
to the presence of unexpl oded ordnance prior to transfer from
initial intake point.

(f) After removal of the unexpl oded ordnance, give it
to the expl osive ordnance di sposal expert, who will then dispose
of the ordnance in a safe and appropri ate manner.

F. RESPONS| BI LI TY:

1. Casualty Receiving Senior Corpsman.
2. Admitting clerk.

3. Surgeon
4.

Expl osi ve ordnance di sposal expert.
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TAB D

STANDARDS AND JOB DESCRI PTI ONS | NDEX

NUMBER TI TLE PAGE

D-1 CLEANI NG MAI NTENANCE SCHEDULE FOR 58
DENTAL EQUI PMENT

D-2 JOB DESCRI PTI ON OF DENTAL DEPARTMENT ?
STAFF

D-2.1 HEAD, DENTAL DEPARTMENT 61

D-2.2 ORAL SURGEON 62

D-2.3 GENERAL PRACTI TlI ONER 63

D-2.4 ADVANCED DENTAL TECHN CI AN 64

D-2.5 DENTAL LABORATORY TECHNI Cl AN 65

D-2.6 DENTAL TECHN Cl AN 66
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TAB D-1
CLEANI NG SCHEDULE

A. PURPCSE To keep the environnment as clean as possible.

EQUI PMENT, SUPPLI ES, AND FORMS REQUI RED

Det er gent, GP.

Germ ci dal sol ution

1. 4 scrub basins/buckets.
2. doves.

3. Wet-dry vacuum

4. Scrub brushes.

5. Sponge nop.

6. W pes.

7.

8.

9.

Laundry hanper.
10. Plastic, laundry bag.
11. Plastic trash bag.
12. Covered container for nedical/dental wastes.
13. 70% i sopropyl al cohol .
C. CRTER A:

1. The Mnor Surgery equi pnrent, table, |lights are danp-
dusted at the conpletion of all cases.

2. Ceaning and set up tine between each case wll not
exceed 30 m nutes.

3. Trash, soiled linens, nedical wastes, and instrunent
trays are renoved after each case.

4. Daily cleaning will be perforned on night watch. During
peak states clean during |ag periods.

5. Counter tops are cleaned daily.
6. Decks are wet-vacuuned daily.

7. Tenper tent equi pnent, shelving, litter cleaned weekly.
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D. STEPS:

1. After each patient, clean the patient area and restock
supplies to be ready for the next adm ssion.

(a) At conpletion of each case, segregate and di spose
of all used itens.

(1) Roll up contam nated |inens and double bag in a
pl astic bag inside a contam nated | aundry bag.

(2) Place other linens in cloth |laundry bag.

(3) Place trash in double plastic bags and di spose
of in designated trash area.

(4) Enpty drainage bottles into a covered nedi ca
wast e cont ai ner

(5) Rinse all used instrunents in cold water

(6) Disengage all needl es and scal pel bl ades from
handl es/ hol ders and place in a separate tray/ basin.

(7) Label any defective equi pnent.

(b) Place all instrunment trays and | aundry bags on wire
cart adjacent to Specialty Treatnent Area entrance.

(c) Send used trays, instrunments to CSR at 0800 and
every 2 hours after that.

(d) Prepare germcidal solution in basin according to
| abel on box.

(e) Waring gloves, danp dust with germ cidal solution
or 70% i sopropyl alcohol, OR table and lights, equipnment used in
patient care.

(f) Place all equipnment in neutral position; OR table
hori zontal, Mayo stands at | ow position, dental chairs in | ow
upri ght position.

(g) Alowsurfaces to air dry.

(h) Enpty sunp under sink after each case involving
application of plaster. Discard firmplaster into trash.

2. Daily cleaning schedule.

(a) Wash decks with wet-vacuum using germni cida
solution on night watch.
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(b) Wash scrub sink area on night watch.

(c) Danp dust shelving in mnor operating roomarea on
ni ght watch

(d) A lowsurfaces to air dry.

(e) By 0800, deliver soiled linen to dinical Wrkspace
1, Medical Support, for pick up by laundry.

3. Weekly cl eaning schedul e.

(a) Wpe down litter rack, storage cabinets, shelving
and deck tops.

(b) dCean the refrigerator and ice nachine.

E. RESPONS| BI LI TY:

Senior Corpsman or LPO will assign cleaning details to
wat ch.
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TAB D-2.1
HEAD, DENTAL DEPARTMENT JOB DESCRI PTI ON
Bl LLET SEQUENCE CODE 65020. 00

PRI MARY RESPONSI BI LI TY:

Advi ses the Commanding O ficer on all matters affecting the
dental fitness of patients and staff.

COLLATERAL RESPONSI BI LI TI ES:

Serves as principal Triage Oficer in Casualty Receiving
during daylight hours.

DUTI ES:

1. Triages incom ng casualties.

2. Conducts dental exam nations and supervi ses denta
hygi ene, instituting nmeasures to prevent or control dental
di seases.

3. Renders professional services to inpatients and assi gned
per sonnel .

4. Studies local conditions to make dental services
avai l abl e to the greatest nunber possible.
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TAB D-2. 2
ORAL SURGEON JOB DESCRI PTI ON
Bl LLET SEQUENCE CODE 65080. 00

PRI MARY RESPONSI BI LI TY:

Performs surgery to correct or inprove diseased or injured
conditions of mouth or related structures including jaws, teeth,
and adj acent tissue.

COLLATERAL RESPONSI BI LI TI ES:

Wrks in concert with other surgical specialists in treating
maxi |l lo-facial injuries and disease.

DUTI ES:

1. Reduces and fi xates fractures of the maxill of aci al
appar at us.

2. Treats infections and other soft tissue abnormalities
and injuries of the orofacial region.

3. As necessary, treats pathol ogic conditions of the ora
and mexil | of aci al regions.

4. Directs perioperative and oral surgical patient care.
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TAB D-2. 3
GENERAL PRACTI TI ONER JOB DESCRI PTI ON
Bl LLET SEQUENCE CODES 65040. 00 & 65060. 00

PRI MARY RESPONSI BI LI TY:

Perfornms routine duties of general practitioner of
dentistry.

COLLATERAL RESPONSI BI LI TI ES:

Serves as Triage Oficer in the Casualty Receiving Area in
t he absence of those regularly assigned to that function or in
times of peak | oading.

DUTI ES:

1. Maintains dental health of inpatients and assi gned
per sonnel .

2. Diagnoses and treats dental diseases and di sorders.
3. Conducts routine dental exam nations.

4. Supervises technical personnel in routine dental
| aboratory procedures.

5. Conducts routine dental inspections.
6. Assists in Oral Surgery.

7. Triages incomng casualties.
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TAB D-2.4
GENERAL PRACTI TI ONER JOB DESCRI PTI ON
ADVANCED DENTAL TECHNI CI AN JOB
Bl LLET SEQUENCE CCODES 65010. 00 & 65030. 00

PRI MARY RESPONSI BI LI TY:

Assi st Dental O ficer in organizing and managi ng t he Dent al
Departnment facilities and personnel. Assists in the managenent
and evacuation of mass casualties and training.

DUTI ES:

1. Perform advanced dental adm nistrative, |ogistical, and
financial duties.

2. Supervise and coordi nate records nmanagenent.
3. Supervise and maintain financial records

4. Conduct inspections to determ ne and inprove materi al
readi ness of the dental spaces.

5. Coordinate and prepare departnental watch bills.

6. Coordinate departnental activities and resources with
t hose of other command requirenents.
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TAB D-2.5
DENTAL LABORATORY TECHNI CI AN JOB DESCRI PTI ON
Bl LLET SEQUENCE CODE 65110. 00

PRI MARY RESPONSI BI LI TY:

Perform procedures and techniques required in the
construction of sinple dental prostheses.

COLLATERAL RESPONSI BI LI TI ES:

Assi st in the managenent and evacuation of mass casual ti es.
Act as departnental workload coordinator in the absence of the
regul arly assigned petty officer.
DUTI ES:

1. Construct and repair prostheses as determ ned
appropriate to existing conditions.

2. Fabricate oral splints and stints.

3.  Adm ni ster equi pnent user preventive naintenance
program
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TAB D-2. 6
DENTAL TECHNI CI AN JOB DESCRI PTI ON
Bl LLET SEQUENCE CODES 65050. 00, 65070. 00, 65070.01
65090. 02, & 65090. 03

PRI MARY RESPONSI BI LI TY:

Render dental first aid, performdental prophylactic
treatnments under the supervision of a dental officer, perform
routine clerical, and clinical duties.

DUTI ES:

1. Prepare dental materials used in endodontic,
periodontic, and prosthetic procedures.

2. Prepare setups for all phases of dentistry.
3. Coordinate central sterilization procedures.
4. Expose, process, and nmount intra and extra-oral fil ns.

5. Performadvanced clinical tasks in all phases of
dentistry.

6. File and dispose of correspondence, directives, and
publ i cati ons.

7. Prepare required reports.

8. Provide enmergency lifesaving treatnent for respiratory,
cardi ac, henorrhagic, and shock emergenci es.

9. Performfarenteral therapy procedures.
10. Performroutine user maintenance on dental equipnent.
11. Assist in oral surgery procedures.

12. Assist in CSR procedures as necessary.
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TAB E
REFERENCES | NDEX

REFERENCE
NUMBER NUMBER TI TLE
E-1 NAVMED 6600. 1 Dental Informati on Retri eval

or
System (DI RS) Manual
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TAB F

FORMS | NDEX
NUMBER FORM NUMBER FORM TI TLE PAGE
F-1 NAVMED 6600/ 3 DENTAL HEALTH QUESTI ONNAI RE
F-2 SF 603 DENTAL TREATMENT RECORD
F-3 NA DAY LOG FORMAT 69
F-4 NA | NSTRUMENT TRAY ASSEMBLY CARD 71
F-5 NAVMVED 6600/ 11 | NDI VI DUAL DAILY TREATMENT RECORD
F-6 NAVMED 6600/ 8 DI RS TREATMENT REPORT
F-7 NA EVACUATI ON FLOW CHART
F-8 NA PATI ENT POST OPERATI VE | NSTRUCTI ONS 72
F-9 DD 599 PATI ENT' S EFFECTS STORAGE TAG
F-10 NAVMED 6010/ 8 PATI ENT' S VALUABLES ENVELOPE
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Tl VE

TAB F-3
FLEET HOSPI TAL UNIT NO 1
DENTAL DAY LOG
(Left Page)

DATE

DD MO YR

REG STER
NAME NUMBER SSN RANK  WARD

ATTENDI NG
DENTI ST
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COWVPLAI NT

TAB F-3
FLEET HOSPI TAL UNIT NO 1

DENTAL DAY LOG
(Ri ght Page)

TREATMENT
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TAB F-4
| NSTRUVENT TRAY ASSEMBLY CARD

For mat

| nstrunents:

# Nane
d asswar e:
# Nane
Li nens:

# Nane
O her s:

# Nane

Title of Instrunment Tray

5 X 8" Card
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TAB F-8
PCST- EXTRACTI ON CARE | NSTRUCTI ONS

Sur gi cal extraction wounds usual ly heal w thout
conplications if sinple precautions are taken. However, these
wounds shoul d not be neglected. You have just had an operation.

Treat yourself with due care; do not overexert; reduce physica
activity for 48 hours after an extraction. These steps reduce
bl eeding and permt the formation of a clot in the tooth socket
necessary for healing.

1. BLEED NG

Some bl eeding may continue for the first day after the
extraction. To help control the bleeding, place a clean, noist
gauze pad directly on the bleeding spot. Cose teeth tightly
over this pad so that there is pressure on the spot. Miintain
this pressure for about 15 m nutes. Repeat if necessary.

2. COLD APPLI CATI ONS

Sonme swelling may occur after the extraction but is not
cause for concern. There may al so be consi derabl e di sconfort
for a while after the anesthetic effects have di sappeared. Use
of an ice bag or cold noist cloth continuously on the day of
surgery may limt this normal body reaction.

3. RINSING THE MOUTH:

The bl ood clot should be given tinme to formand shoul d not
be di sturbed. Therefore, the nouth should not be rinsed during
t he day of extraction. Normal oral hygi ene should be
mai ntai ned. After the first day, use warmwater and rinse the
area of surgery gently, approximtely four tinmes each day and
conti nue normal oral hygiene.

4. PAIN RELI EF:

Take the nedications as prescribed begi nning as soon as
possi bl e after surgery. |If there is prolonged or severe pain,
swelling, bleeding, or if fever is present contact the Dental
Depart nent .

5. FOLLOW UP CARE

Return to the Dental Departnent in 5 to 7 days as directed
to have sutures renoved and the extraction site exani ned.
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